
INVOICE 

Vendor: [Company Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

Bill To: 

____________________ 

____________________ 

____________________ 

Ship To: 

____________________ 

____________________ 

____________________ 

Part Number Sensor Description Qty Unit Price Total 

          

          

          

          



Subtotal: $ ________ 

Tax: $ ________ 

Shipping: $ ________ 

Balance Due: $ ________  

Notes: All electronic components are sensitive to ESD. Handle with care. Returns accepted within 30 days in original 

packaging only. 


